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In this issue 


The research paper: Psychosocial risk factors as they relate to coroner referred deaths in 
Australia, describes the methods and initial results of a pilot study conducted on deaths that 


occurred in 2017, focussing particularly on suicide accidental and drug-induced deaths. 


The circumstances relating to suicide and drug deaths are complex. Existing mortality data 


captures information on the intent (accident, assault or self-harm) and mechanism of 


deaths, as well as information on associated causes such as drug or alcohol addictions, 
mental health conditions, chronic and terminal diseases. The risk factor pilot study has 
enabled additional information, including a past history of self-harm, relationship issues, 
legal issues, bereavement, unemployment, homelessness and disability, to be added to 


what's known about the circumstances of these deaths. 


The ABS will work with stakeholders to refine study methods and further analyse results. It 
is hoped that insights provided by this study will assist those working in suicide research 


and prevention and can be embedded as part of future national mortality datasets. 


Note: 


e Care should be taken when reporting suicide deaths. Please refer to the Mindframe 
(https://mindframe.org.au/suicide/communicating-about-suicide) website for further 
guidance. 


e When reporting ABS data, the Australian Bureau of Statistics (or ABS) must be attributed 
as the source. 


e For media requests and interviews, contact the ABS Communications Section on 1300 
175 070 (8.30am - 59m Mon-Fri). 


e Subscribe to our email notification service (https://www4.abs.gov.au/ausstats/ 
notifications. NSF/Web+Pages/ABS+Email+Notification+Service? 
OpenDocument&js=enabled) and get media releases or products sent to you on release. 


Crisis helplines 


Lifeline (https://www.lifeline.org.au/) : 13 11 14 


Kids Helpline (https://kidshelpline.com.au/) (for young people aged 5 to 25 years): 1800 55 
1800 


Introduction 


The national Causes of Death dataset is used extensively as a foundation for policy, research 
and planning. The purpose of the dataset is to provide information on the sequence of 
diseases, injuries and external causes leading to a person’s death, as well as associated 


causes which may have contributed to mortality. 


It is widely recognised that to enhance the value of mortality data for public health 
purposes, cause of death information cannot be considered in isolation. For example, when 


causal information is combined with demographic variables such as age, sex and socio- 


economic status, important insights are made into health profiles and potential areas of 


health intervention. 


Health and mortality are also influenced by the social environment of an individual. The 
social environment may include employment, housing, social support and family factors, 
which may serve as both risk and protective factors. The WHO (CSDH, 2008) cite social 
determinants of health as key contributors to differences in mortality patterns and life 
expectancy outcomes amongst community groups. This idea is supported by research 
showing that external cause deaths, and those due to suicide in particular, occur due to a 
complex interaction between biological, psychological and psychosocial risk factors (Lee & 
Jung, 2006). 


Psychosocial factors are not collected systematically on death certificates in Australia. The 
legal requirement for a doctor or coroner is to provide disease or injury information related 
to the death, alongside key demographic variables including age, sex and ethnicity. 
Subsequent coding and statistical output by the Australian Bureau of Statistics (ABS) is 
designed to capture these disease and injury processes and provide an overview of causes 
of death in Australia. Hence, data gaps exist in the national mortality dataset as they relate 


to social determinants such as psychosocial risk factors. 


The ABS accesses the National Coronial Information System (NCIS) to code all coroner- 
certified deaths in Australia. The NCIS is a medico-legal database which holds a range of 
information pertaining to each death, including reports from police, toxicologists and 
pathologists as well as the coroner. These reports contain information on not only diseases, 
mental health conditions and external events and injury, but also a wealth of information on 


psychosocial factors as they relate to the deceased individual. 


The ABS has undertaken a pilot study to enhance the national Causes of Death dataset by 
capturing information on psychosocial risk factors for deaths referred to a coroner in the 
2017 reference period. Psychosocial risk factors were identified in coronial reports including 
police, pathology and coronial findings and codes from the International Classification of 
Diseases 10th revision (ICD-10) were assigned, in order to summarise the information in a 


standard way. 


This paper provides information on how this project was conceptualised and how data was 
coded and analysed. Initial results are presented with an aim to assess the quality of 
outputs and the fitness for purpose of the dataset into the future. A set of supplementary 
data cubes demonstrating further use of this dataset are available in the Data downloads 


section of this publication. 


Enhancements over time to the national mortality dataset 


Enhancement of causes of death datasets is not anew phenomenon. Over the last fifty 
years, there have been many changes to the causes of death dataset, always with the aim of 
enhancing data for public health purposes. The changes span many areas and include 
updates to the coding classification (the International Classification of Diseases) to 
incorporate more detailed categories of disease, injury and poisoning. A brief overview of 


changes to the ABS data set is discussed below. 
1. Shift from focussing on one disease or external event only 


The most widely used output of mortality is that tabulated by the underlying cause of death. 
The underlying cause of death is the disease or external event which initiated the train of 
morbid events leading to death. It is widely recognised that in the context of an ageing 
population where multiple comorbidities are present, and for external causes where injury 
outcomes and contextual events are extremely important for intervention and prevention, 


that one cause of death is not sufficient for detailed analysis. 


When the ABS commenced using ICD-10 in 1997, major changes were made to the national 
Causes of Death dataset. For deaths coded to ICD-8 and ICD-9, deaths were stored with one 
ICD code only (the underlying cause of death). From ICD-10 onwards, the ABS began 
capturing and storing all information on diseases and conditions mentioned on the Medical 
Certificate of Cause of Death (MCCD). This practice is known as multiple cause coding. 
Multiple cause data adds an enhanced dimension to mortality statistics by providing more 
accurate representations of the prevalence of a disease at death, highlighting common 
associations between diseases and giving a more complete view of causes of death 
(Moriyama, Loy & Robb-Smith, 2011). On average each death in Australia has between 3-4 


diseases certified by the practitioner. 


2. Enhancement of content of associated causes of death for coroner- 
referred deaths 


The NCIS holds a wealth of information regarding contextual factors as they relate to death 
in the police, toxicology, pathologist and coroner finding reports. Contextual information 
may include existing mental health conditions such as depression or addiction. In recent 
years, concerted effort has been made by the ABS mortality coding team to identify and 
include information on mental health conditions, diseases and drug and alcohol usage on 
the national mortality dataset. As deaths referred to a coroner can be subject to long 
investigation times, the ABS now updates associated cause information as part of its annual 
revisions process to ensure as much detail as possible is recorded against a case (ABS, 
2017). This change has been particularly beneficial for suicides and drug-induced deaths, 


where it is known that understanding risk factors can lead to improved policy, interventions 


and prevention activities (Ayuso-Mateos, 2019). 
3. Engaging closely with classification improvements 


The ICD is subject to updates to reflect changes in medical understanding and incorporate 
more detailed categories to improve data outputs. The ABS works closely with the World 
Health Organization (WHO) on this update process. ABS data has been coded to many 
versions of the ICD over time, with each revision demonstrating the above mentioned 


improvements. 


A revision of the ICD has been conducted by the WHO in recent years and has now been 
approved by the World Health Assembly. ICD-11 introduces the concept of ‘extension codes’ 
which allow for additional information to be appended to a cause of death code. Specifically, 
one set of extension codes titled ‘Proximal risk factors for intentional self-harm’ closely 
aligns with the work set out in this pilot study. Another set of extension codes ‘Context of 
assault’ has also been included in ICD-11, and provides categories for contextual factors to 
death such as bullying and intimidation. The ABS will work with the WHO and other 
international partners to ensure these code sets align with requirements for this type of 


study in the future. 


The pilot study 


It is widely acknowledged that mortality is affected by a complex interaction of factors 
including biological (such as disease), psychological (such as mental illness, drug addiction) 
and psychosocial factors (such as family and education). While there is uncertainty about 
the extent of causation between psychosocial factors and mortality, it is generally accepted 
that having this information allows for a range of public health responses to disease and 
injury (Singh-Manoux, Macleod & Smith, 2003). In addition, there are some preventable 
causes of death, including suicide, where psychosocial factors are known to be associated 


with higher mortality. 


The ABS currently produces a national mortality dataset which provides in-depth 
information on biological factors contributing to death and also psychological factors in the 
form of mental and behavioural disorders (including those related to drug and alcohol 


misuse). For external causes, injury, mechanism and intent of death are tabulated. 


The principles behind ICD-10 coding of mortality data do not cover the capture of 
information on psychosocial factors, yet this information is clearly required by data users. 
This effectively creates a key data gap for mortality. This is largely due to the construct of 


death certification where only diagnosable conditions, diseases and external events causing 


injury are required to be listed on the MCCD. However, as coroner referred deaths are 
coded in a way that provides a wealth of information via the NCIS, the ABS was presented 
with a unique opportunity to pilot the coding of psychosocial factors to create an enriched, 


nationally consistent mortality dataset. Specific aims of the pilot study were to: 


develop methods for capturing more of the extensive information available on the NCIS 
to expand the utility of the national mortality dataset; 


develop and test a framework for capturing this information and to inform development 
of embedded constructs in the revision of the ICD; 


demonstrate the utility of this additional information to policy makers and those working 
in various areas of public health; and 


embed psychosocial factor coded outputs into the national mortality dataset ona 
permanent basis. 


For the purposes of this pilot study a psychosocial factor was defined to be social processes 
and social structures which can have an interaction with individual thought or behaviour 
and health outcomes. Although many psychosocial factors play a protective role in an 
individual's life, this pilot study captured only those factors which were deemed to have a 
negative effect on the death. This is partly due to investigative process relating to death, 
where a police officer, coroner or pathologist are more likely to report factors thought to 


contribute to risk of death than those that might reduce it. 


Examples of psychosocial factors include relationship status, employment status, 
bereavement, contact with the legal system and educational outcomes. A complete list of 
psychosocial factors captured are included in the annex of this publication. It is important to 


utilise the annex whilst interpreting results of the pilot. 


Study design 


Scope 


The pilot study was conducted on all coroner-referred deaths registered in the 2017 
reference period. In total, 19,130 deaths were in scope for analysis. Table 1 provides an 


overview of certifier type and mechanism of deaths registered in 2017. 


Table 1: Registered deaths by certifier type, Australia, 2017 (a)(b) 


Proportion of deaths in scope for 


Deaths 2017 Doctor-certified Coroner-certified analysis (%) 


Total deaths 141,779 19,130 11.9 


Natural and unknown cause 139,760 10,440 7.0 
External causes of death 2,019 8,690 81.1 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. For information surrounding registrations and scope of deaths for 2017 see Explanatory Notes 3-15 in 
Causes of Death, Australia, 2017 (cat. no. 3303.0). 


Framework 


Psychosocial risk factors were coded to entries in ‘Chapter 21 - Factors influencing health 
status and contact with health system’ of the ICD-10. This chapter is not currently used for 
mortality coding by the ABS, with its purpose directed at morbidity coding to capture 
circumstances where people may encounter the health services with diagnoses or problems 
not necessarily classified as an illness. Chapter 21 contains many entries where code 
descriptions align closely with the risk factors examined in the study, particularly in 

block ‘Z55-Z65 Persons with potential health hazards relating to socioeconomic and 
psychosocial circumstances’. A broad overview of categories in chapter 21 is provided 


below: 


ZO00-Z13: Persons encountering health services for examination and investigation 

Z20-Z29: Persons with potential health hazards related to communicable diseases 
Z30-Z39: Persons encountering health services in circumstances related to reproduction 
Z40-Z54: Persons encountering health services for specific procedures and health care 
Z55-Z65: Persons with potential health hazards related to socioeconomic and psychosocial 
circumstances 

Z70-Z76: Persons encountering health services in other circumstances 

Z80-Z99: Persons with potential health hazards related to family and personal history and 


certain conditions influencing health status 


There are some limitations to using Chapter 21 as the framework. There are psychosocial 
risk factors which do not align with the provided codes or are part of a non-specific code 
which cannot be easily analysed once tabulated. One example of this is bullying. This is 
known to be an important risk factor and one of high public policy interest, especially in 
relation to suicide deaths, but there is no separate code for bullying in the ICD-10. Where 
important risk factors could not be captured with existing codes, decisions were made to 
alter code inclusions to better enable capture. All cases of bullying were coded to 


Z608 Other problems related to social environment. When Z608 is seen in the dataset it can 


be considered as a death where bullying was mentioned as a factor within the investigation. 
Code descriptions have been updated accordingly within tables (see annex for further 


information). 


Although there are limitations to the inclusions in Chapter 21 Factors influencing health 
status and contact with health system, there are also a number of benefits to utilising this 


framework: 


e ABS metadata remains consistent with ICD-10 principles for all causes of death; 


e Frameworks for psychosocial factors align broadly with pertinent risk factors identified in 
literature; and 


e Codes can be mapped to ICD-11 when it is implemented in Australia and this will enable 
better analysis of time series data. 


Content 


The range of psychosocial risk factors included and examined in the ABS pilot study was 


identified through an iterative process. This process included: 
¢ examination of existing literature relating to psychosocial risk factor studies undertaken 
previously and the types of risk factors that might relate to deaths from external causes; 


¢ examination of policy, including highlighted areas of data gaps, especially those 
pertaining to suicide; 


mapping of potential risk factors to entries in the Chapter 21 Factors influencing health 
status and contact with health system. When a suitable category was not available an 
assessment was made on how to include the psychosocial factor. Some categories are 
quite broad with inclusions terms (e.g. problems related to legal circumstances, see 
annex) whereas other categories were altered to suit data needs (e.g. bullying, as 
discussed above); 


utilising the combined knowledge of the ABS mortality coding team and their 
understanding of the content of key reports on the NCIS including police and pathology 
reports as well as coronial findings; 


conducting initial trials in coding risk factors in accordance with categories identified; 


reviewing the suitability of risk factor categories/contents in accordance with actual 
documentation on the NCIS; and 


refinement and finalisation of categories and content for the completion of the pilot 
study. 


Coding process 


ABS mortality coders accessed police, toxicology, pathology and coronial finding reports via 
the NCIS. All documents were read and factors which were considered pertinent to an 


individual's death were assigned a relevant psychosocial factor code. 


Coronial findings and police reports were the most commonly used reports for this pilot 
study. The investigative nature of these reports increase the likelihood of relevant 
contextual information being included, and it is from these summaries that most 
information was extracted. Autopsy reports were used less commonly, although in some 
jurisdictions summaries of lifestyle circumstances are provided by the pathologist. This 
information was valuable to the pilot. Toxicology reports, though providing a wealth of 
information on drug type and usage, do not identify contextual lifestyle factors and hence 


were not used as a key component of this study. 


Each State and Territory has its own legislation and processes relating to coroner-certified 
deaths meaning that the type of information collected and stored in the NCIS database 
differs slightly by jurisdiction. As such, the most common report type used for extraction of 


psychosocial factors differed by State and Territory. 


Results 


There were 2,474 coroner-referred deaths where a psychosocial factor was identified, 
accounting for approximately 13% of deaths in scope for the pilot study. On average, when 
a risk factor was identified there were 1.6 per death, highlighting the likelihood of co- 
occurring risks. The most common identified risk factor was a personal history of self-harm, 
followed by the disruption of a family unit due to separation or divorce. The top 20 


psychosocial factors identified in the pilot study are listed below. 


Table 2: Most frequently occurring psychosocial risk factors, coroner- 
certified deaths, Australia, 2017 (a)(b) 


Frequency (c) 


Z915 Personal history of self-harm 765 
Z635 Disruption of family by separation and divorce 460 
Z630 Problems in relationship with spouse or partner 358 
Z653 Problems related to legal circumstances 286 
Z634 Disappearance or death of family member (or primary support group) 270 
Z598 Problems related to economic circumstances 202 
2736 Limitation of activities due to disability or chronic health condition 142 
Z560 Unemployment, unspecified 112 
Z633 Absence of family member 92 
Z638 Other specified problems related to primary support group 86 
Z652 Release from prison 75 
Z637 Other stressful life events affecting family and household 58 
Z562 Threatened or actual job loss 57 
Z590 Homelessness 53 
Z818 Family history of suicide 53 
Z604 Social isolation, exclusion, and rejection 46 
Z631 Problems in relationship with parents and in-laws 43 
Z566 Physical and mental strain related to work 42 
Z911 Personal history of noncompliance with medical treatment and regimen 36 
Z614 Problems related to alleged sexual abuse of child by person within primary support group 34 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


c. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


Risk factor by intent of death 


Suicide was the most common intent of death to have a psychosocial factor listed in 
investigative reports at death, with 1,966 intentional self-harm deaths in 2017 recording at 
least one factor. This was followed by accidents, with 344 deaths recording a psychosocial 
factor. The most common type of accidental death to have a psychosocial factor mentioned 


were drug overdoses (X40-X44). 


Across all mechanisms and intents of death, males had a higher number of deaths with a 
psychosocial factor recorded. The table below outlines the number of deaths by intent and 


sex for coroner-referred deaths in 2017 with a contributing psychosocial factor. 


Due to the large majority of psychosocial factors being recorded against suicide deaths and 


drug overdose deaths, the remainder of this section will focus on these two causes. 


Table 3: Deaths with at least one psychosocial risk factor by intent, 
coroner-certified deaths, Australia, 2017 (a)(b) 


Male Female Persons 


Accidents (c) 258 86 344 
Suicide (d) 1,465 501 1,966 
Assault (e) 18 1S: 33 
Other intent (f) 38 28 66 
Natural causes 47 18 65 
Total 1,826 648 2,474 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


. Accidents include ICD-10 codes V01-X59, Y40-Y86, Y88, Y89.9. 
d. Suicide includes ICD-10 codes X60-X84, Y87.0. 


a 


e. Assault includes ICD-10 codes X85-Y09, Y87.1. 
f. Other intent includes ICD-10 codes Y10-Y34, Y35-Y36, Y40-Y84, Y87.2, Y88, Y890-Y891. 


Results, special topic: Suicide 


Suicide is the leading cause of death for people under 45 years of age in Australia. Statistical 
outputs on suicide most commonly focus on the rate of death per 100,000 population. 
Although this provides insights into changes over time and mortality profiles of the current 
population, it does not provide insight into intervention and prevention needs. Multiple 
inter-related risk factors are a known contributor to suicide, with many of these factors 
known to be modifiable with appropriate intervention and prevention activities (Clapperton, 
Newstead, Bugeja & Pirkis, 2019; Moscicki 1997). The introduction of psychosocial risk 
factors to the national suicide dataset will serve to expand the breadth of information and 


potential response mechanisms surrounding these deaths. 


Coverage 


There were a total of 1,966 suicide deaths where one or more psychosocial risk factors were 
identified (see Table 4 below), accounting for 62.9% of all suicide deaths. The proportion of 
deaths where a risk factor was identified was similar for males and females (62.4% and 


64.2% respectively). 


Table 4: Number and proportion of coroner-certified suicide deaths with 
psychosocial risk factors identified, Australia, 2017 (a)(b)(c)(d) 


Suicide deaths with a % with psychosocial risk 
P All suicide 

psychosocial Acaths factor 

risk factor identified identified 


Males 1,465 2,348 62.4 


Females 501 779 64.3 
Persons 1,966 3,127 62.9 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


a 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


[om 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062). 


Coverage by age by type of psychosocial risk factor 


Although the coverage of psychosocial risk factors was consistent for deaths due to suicide 
for all ages, results show a difference in the type of risk factors across the lifespan. While a 
history of self-harm is the most common identified risk factor for those under 65 years of 
age, it becomes less prominent in older age groups. Difficulties with life management due to 
chronic disease was the most common risk factor in those aged over 65. Some factors were 
more prevalent among particular age groups. One example of this is bullying which was 
more commonly identified as a risk factor in suicides for those aged under 25 than any 


other cohort. 


Table 5: Most frequently occurring psychosocial risk factors by age, 
coroner-certified suicide deaths, Australia, 2017 (a)(b)(c)(d)(e)(f) 


Psychosocial risk Under 25 25years- 45years- 65years- 85 years 


Z915 Personal history of self-harm 114 268 214 55 8 659 
Z635 Disruption of family by separation and divorce 58 193 151 18 0 420 
Z630 Problems in relationship with spouse or partner 48 168 74 21 0 311 
Z634 Disappearance and death of family member (or 
A 33 66 80 34 13; 226 
primary support group) 
Z653 Problems related to other legal circumstances 23 104 68 23 0 218 
Z598 Other and unspecified problems related to 
j 8 69 88 18 1 184 
economic circumstances 
Z736 Limitation of activities due to disability or chronic 
2 5 39 72 20 139 
health condition 
Z560 Unemployment, unspecified 13 37 28 2 0 80 
Z633 Absence of family member 10 42 21 4 0 76 
Z638 Other specified problems related to primary 
9: 29 27 9 i?) 74 
support group 
Z637 Other stressful life events affecting family and 5 7 7 12 2 52 
household 
Z818 Family history of suicide 9 17 19 3. 2 50 
Z562 Threatened or actual job loss 6 18 22 2 0 49 
Z566 Other physical and mental strain related to work 5 17 18 0 0 40 
Z631 Problems in relationship with parents and in- 
16 13 7 3. 0 37 
laws 
Z604 Social isolation, exclusion, and rejection 6 8 15 5 0 34 
Z608 Bullying 20 7 3 10) ie} 29 
Z614 Problems related to alleged sexual abuse of child 
8 11 6 2 10} 26 
by person within primary support group 
2564 Discord with boss and workmates 2: 9 15 0 0 25 
Z726 Gambling and betting 1 12 10 1 0 25 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


c. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


d. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


e. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


f. Cells with small values have been randomly assigned to protect the confidentiality of individuals. As a 
result, some totals will not equal the sum of their components. Cells with a zero value have not been 
affected by confidentialisation. 


Coverage of psychosocial factors for suicide deaths of Aboriginal and 
Torres Strait Islander people 


Psychosocial factors were identified in 61.2% of suicide deaths of Aboriginal and Torres 
Strait Islander people. This is similar to the proportion of psychosocial factors identified in 
suicides of the non-Indigenous population (60.3%). The table below shows that while the top 
5 most common psychosocial factors were the same for both Aboriginal and Torres Strait 
Islander and non-Indigenous people, the ranking of these factors differed. The most 
common psychosocial factor identified in suicide deaths for Aboriginal and Torres Strait 


Islander people was problems in relationship with spouse or partner. This factor was the 


third most common psychosocial factor identified in non-Indigenous suicide deaths. 


Table 6: Number and proportion of coroner-certified suicide deaths with 
psychosocial risk factors identified, by Indigenous status, NSW, Qld, WA, 
SA, and NT only, 2017 (a)(b)(c)(d)(e)(f) 


Aboriginal and Aboriginal and Non- Non- 

Torres Strait Torres Strait Indigenous Indigenous 

Islander Islander (g) (g) 

No. Proportion No. Proportion 
Total deaths due to suicide 65 7000 lea 000 
Total suicides with psychosocial =e = are = 


factor identified 


Top 5 Psychosocial factors 


Z630 - Problems in relationship 


a 33 (1) 20.0 201 (3) 

with spouse or partner 
Z915 - Personal history of self- 

29 (2) 17.6 427 (1) 
harm 
Z653 - Problems related to other 

22 (3) 133 132 (5) 
legal circumstances 
Z635 - Disruption of family by 

19(4) 15 292 (2) 
separation and divorce 
Z634 - Disappearance or death of 
family member (or primary support 11 (5) 6.7 141 (4) 


group) 


wm 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 


interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 


(cat. No. 3303.0). 


a 


. Data are reported by jurisdiction of usual residence for NSW, Qld, WA, SA and the NT only. Only these 
five states and territories have evidence of a sufficient level of Aboriginal and Torres Strait Islander 
identification and numbers of deaths to support mortality analysis. See Explanatory Notes 61-73 in 


Causes of Death, Australia, 2017 (cat. No. 3303.0) for further information on interpreting data relating to 


deaths of Aboriginal and Torres Strait 


Oo 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths 
Australia (cat. No. 1351.0.55.062). 


in 


e. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 


included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


oma) 


Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 


may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 


counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


g. Non-Indigenous excludes Aboriginal and Torres Strait Islander status 'not stated’. 


Associated cause coverage by type 


In this section of the paper, the term ‘associated cause’ is used to cover the factors relating 


to a death, whether they be traditional mortality associated causes such as mental health 


conditions, drug or alcohol abuse, chronic or terminal diseases or the psychosocial risk 


factors identified in this study. All of these associated causes are noted in police, coroner or 
pathology reports as being important factors relating to the death. However, it is important 
to note that these factors generally do not occur in isolation and therefore should not be 

considered in isolation. They instead should be considered as part of a complex interaction 


between biological, psychological and psychosocial factors (Lee & Jung, 2006). 


There is benefit to analysing psychosocial risk factors in combination with other known risks 
for health outcomes. For suicide deaths in particular, separating mental health conditions 
from chronic and other natural diseases provides important insights into circumstances for 
an individual. The following sections will provide analysis on how psychosocial risk factors 
interplay with mental health conditions and natural diseases. For tabulation purposes the 
factors are presented in broad groups: psychosocial factors encapsulate all codes in scope 
for this study (see annex for a full list of codes), mental health conditions include those 
coded to FOO-F99 Mental and Behavioural Disorders of the ICD-10 and chronic and other 
natural diseases includes chronic health conditions (e.g. cancer), acute conditions which 
may have been exacerbated by injury and ill-defined conditions and symptoms which do not 
fit definitively into other categories. More detailed analysis of specified mental health 


conditions and other natural diseases are contained within the supplementary data cubes. 


Psychosocial factors were associated with a similar proportion of suicide deaths to that of 
mental health conditions, and were more likely to be mentioned in a police, pathology or 

coronial finding than a contributing natural disease. The table below shows that, when all 
types of associated factors are considered, there are close to 90% of suicides where a 


relevant contributing factor to death is known. 


Table 7: Selected associated cause prevalence, coroner-certified suicide 
deaths, Australia, 2017 (a)(b)(c)(d) 


No. Proportion 


Total Suicides 3,127 100.0 
Total Suicides with reported mental and behavioural disorder (e) 2,028 64.9 
Total Suicides with reported natural disease (f) 1,471 47.0 
Total Suicides with reported psychosocial risk factors (g) 1,966 62.9 
Total Suicides with any associated cause reported 2,748 87.9 


a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


a 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


Os 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


. Mental and behavioural disorder includes ICD-10 codes FO0-F99 


io) 


ima) 


Natural disease includes all disease and health related conditions with the exclusion of mental and 
behavioural disorders, injuries, and external causes. ICD-10 codes AO0-E90 and GO0-R99 


g. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


Coverage by age and associated cause 


Psychosocial risk factors have a consistent presence across all ages as they relate to 
individuals who die due to suicide. The interaction between psychosocial risk factors with 
biological and psychological factors is clearly demonstrated by the table below with mental 
health being a far more prominent factor in younger age cohorts and natural disease more 


prevalent in older age groups (see Table 8). 


Table 8: Selected associated cause prevalence by age and sex, coroner- 
certified suicide deaths, Australia, 2017 (a)(b)(c)(d)(e) 


Coroner-certified Males Females Persons Males Females Persons 


suicide deaths No. No. No. Proportion Proportion Proportion 
Under 25 years 
Mental and behavioural disorder (f) 178 82 260 56.2 73.9 60.7 
Natural disease (g) 131 48 179 41.3 43.2 41.8 
Psychosocial risk factors (h) 194 78 272 61.2 70.3 63.6 
Any associated cause 263 100 363 83.0 90.1 84.8 


25 years - 44 years 


Mental and behavioural disorder (f) 644 193 837 70.1 74.5 71.1 
Natural disease (g) 376 119 495 40.9 45.9 42.0 
Psychosocial risk factors (h) 579 168 747 63.0 64.9 63.4 
Any associated cause 815 234 1,049 88.7 90.3 89.0 


45 years - 64 years 


Mental and behavioural disorder (f) 483 222 705 64.1 75.5 67.3 
Natural disease (g) 357 142 499 47.3 48.3 47.6 
Psychosocial risk factors (h) 473 187 660 62.7 63.6 63.0 
Any associated cause 656 269 925 87.0 91.5 88.3 
65 - 84 years 
Mental and behavioural disorder (f) 151 54 205 50.8 54.0 51.6 
Natural disease (g) 185 62 247 62.3 62.0 62.2 
Psychosocial risk factors (h) 178 59 237 59.9 59.0 59.7 
Any associated cause 259 84 343 87.2 84.0 86.4 


85 years and older 


Mental and behavioural disorder (f) 17 4 21 27.9 26.7 27.6 
Natural disease (g) 43 8 51 70.5 53.3 67.1 
Psychosocial risk factors (h) 41 9 50 67.2 60.0 65.8 
Any associated cause 55 13 68 90.2 86.7 89.5 
All ages (i) 
Mental and behavioural disorder (f) 1,473 555 2,028 62.7 71.2 64.9 
Natural disease (g) 1,092 379 1,471 46.5 48.7 47.0 
Psychosocial risk factors (h) 1,465 501 1,966 62.4 64.3 62.9 
Any associated cause 2,048 700 2,748 87.2 89.9 87.9 
a. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 


Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 


interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 


included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 


may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


. Cells with small values have been randomly assigned to protect the confidentiality of individuals. As a 


result, some totals will not equal the sum of their components. Cells with a zero value have not been 
affected by confidentialisation. 


. Mental and behavioural disorder includes ICD-10 codes FO0-F99 


. Natural disease includes all disease and health related conditions with the exclusion of mental and 


behavioural disorders, injuries, and external causes. ICD-10 codes AO0-E90 and GO0-R99 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 


codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


. Includes 'age not stated 


Jurisdictional coverage by associated cause 


Coverage of associated causes of death and in particular psychosocial factors, was not 
consistent across Australian jurisdictions for deaths due to suicide. The Australian Capital 
Territory (ACT) had the highest proportion of psychosocial factors identified for suicide 
deaths, with close to 80% coverage. The ACT also had the highest number of associated 
causes in general with nearly 100% of suicides having a known factor contributing to death 
identified. South Australia had the lowest coverage of associated causes identified with just 
over three quarters (76.7%) of suicide deaths having a factor identified. Coverage of 
psychosocial causes for South Australia was particularly low compared with other states and 
territories, with only 36.5% of suicides having a factor identified in the reports accessed via 
the NCIS. 


Table 9: Selected associated cause prevalence by State of Registration, 
coroner-certified suicide deaths, 2017 (a)(b)(c)(d) 


Mental . Mental 
Natural Psychosocial Any Psychosoc 
health : ‘ : health Natural ‘ 
ce disease risk factors associated iw : risk fact: 
conditions conditions disease (f) 
(f) (g) cause 


(e) (e) 


No. No. No. No. Proportion Proportion Proporti 


w 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


fa) 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


[on 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


e. Mental health conditions includes ICD-10 codes FO0-F99 


ma) 


Natural disease includes all disease and health related conditions with the exclusion of mental and 
behavioural disorders, injuries, and external causes. ICD-10 codes A00-E90 and GO0-R99 


g. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


= 


. Includes Other territories 


Special considerations in the dataset 


There are particular combinations of codes which are best considered in combination to 
enhance understanding of the circumstances surrounding a persons’ decision to end their 
life. Three pertinent examples are included below. The annex also contains detail on how to 


interpret certain combinations of codes. 


Using more than one code, example 1: Suicide family history and 
bereavement 


Suicide and severe psychiatric illness of a family member, friend or other key primary 
support is well documented as a risk factor for suicide (Qin, Agerbo & Mortensen 2002; 
Rudd & Roberts, 2019). Similarly, bereavement can be a risk factor for suicidal behaviour 
(Latham & Prigerson, 2011). Bereavement when the death of a family member or friend is 
due to suicide is known to increase suicide risk when compared to deaths due to natural 


causes or accidents (Rostila, Saarela & Kawachi, 2013). 


Bereavement and history of suicide in the primary support group can therefore co-occur, or 
they can exist as separate risk factors for an individual. When investigation of outcomes 
from a suicide death indicated that an individual was feeling grief from bereavement and 
had experienced a recent suicide in the primary support group, ABS mortality coders 
assigned two codes to these deaths: Z634 Disappearance and death of family member (or 


primary support group) and Z818 Family history of suicide. The table below shows that while 


there were 258 suicide deaths where either bereavement or history of suicide in the primary 
support group were mentioned as risk factors, there were 18 suicides where bereavement 
was specifically due to the suicide of a person in the primary support group. When these 
two codes appear together in the dataset, this unique relationship between known risk 


factors should be considered. 


Table 10: Suicide deaths with selected associated psychosocial risk 
factors: bereavement and family history of suicide, Australia, 2017 (a)(b)(c) 


(d)(e)(f) 


Number of 

deaths 

Total number of deaths with bereavement and/or history of suicide in primary 558 
support group mentioned (d)(e) 

Total number of deaths with death of primary support group member (d) 208 

Total number of deaths with history of suicide in primary support group (e) 32 

Both bereavement and history of suicide of primary support group 48 


contributing to death (d)(e) 


w 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


fa) 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


[or 


. Includes ICD-10 code Z634 Disappearance and death of family member (or primary support group) 


e. Includes ICD-10 code Z818 Family history of suicide 


ch 


Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


Using more than one code, example 2: Suicide, chronic disease and 
quality of life 


Limitation of activities due to a chronic disease, multiple debilitating co-morbidities or injury 
is known to be a risk factor for increasing suicidal ideation (Lim, 2010). This risk factor was 
captured under code Z736 Limitation of activities due to disability or chronic health 
condition in the ABS pilot study. More context can be provided to the source of disability by 
considering co-morbidities appearing with this risk factor. The table below outlines chronic 


conditions most commonly appearing with this psychosocial factor among suicide deaths. 


Table 11: Suicide deaths with selected associated risk factors: limitation to 
lifestyle activities and chronic diseases, Australia, 2017 (a)(b)(c)(d)(e)(f) 


Number of 

deaths 

Total number of suicide deaths with mention of limitation of activities with a 139 
disability 

Limitation of activities with cancer mention (g) 50 

Limitation of activities with chronic pain (h) 31 

Limitation of activities with chronic obstructive pulmonary diseases (i) 15 

Limitation of activities with ischaemic heart disease (j) 12 

Limitation of activities with digestive system diseases (k) 12 


w 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


a 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


[or 


. Limitation to lifestyle activities and chronic diseases includes ICD-10 code Z736 


e. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


ma) 


For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


g. Includes ICD-10 codes C00-D48 
h. Includes ICD-10 codes M542, M549, R52.2 


. Includes ICD-10 codes J40-J47 
j. Includes ICD-10 codes 120-129 
. Includes ICD-10 codes KO00-K93 


x 


Using more than one code, example 3: Building outputs to existing 
constructs 


Data in the results have focussed on fine level outputs by specific life events. Although it is 
valuable to understand the depth of detail available in the dataset, it is also important that 


the outputs are able to be tabulated to broad level psychosocial events. 


Social determinants is a widely utilised health concept which describes the way people are 


born, grow, live, work and age (CSDH, 2008). These determinants have strong links to health 
outcomes, including mortality. There are many models which represent determinants of 
health. The model applied in this example is based on the framework developed by 
Dahlgren and Whitehead (1991) which separates out interpersonal factors (e.g. actions 
taken by individuals on health behaviour), social and community network factors (e.g. 
support shown by family), living and working conditions (e..g housing) and economic, 
environmental and cultural factors. For this purposes of this paper living and working 
conditions have been combined with economic, environmental and cultural factors. The 
psychosocial factors applied for the pilot study has strong alignment with the social 
determinant model. The framework allows data to be grouped into categories relating to 
individual factors (e.g. history of self-harm), social and community factors (e.g. family 


discord) and socio-economic and environmental factors (e.g. financial issues). 


The graph below provides an example of this, grouping psychosocial factors as they relate 
to suicide deaths. Although males experience a higher number of all risk factors and have a 
higher rate of suicide, proportionally female suicide deaths have a slightly higher mention of 


factors relating to interpersonal and social and community issues. 


Social determinants of health as they relate to suicide, Australia, 2017 (a) 
(b)(c)(d)(e) 
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. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


. Intentional self-harm [suicide] includes ICD-10 codes X60-X84 and Y87.0. Care needs to be taken in 
interpreting figures relating to suicide. See Explanatory Notes 91-100 in Causes of Death, Australia, 2017 
(cat. No. 3303.0). 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
data cube (number) Psychosocial risk factors - Suicide deaths 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


f. General economic, cultural and environmental includes: Z550, Z552, Z553, Z558, Z559, Z560, Z561, Z562, 


g.- 


Z563, 2565, Z566, Z567, Z580, Z587, 2588, Z590, 2591, 2593, 2596, 2598, 2599, Z602, Z622, Z650, Z651, 
Z652, Z653, 2654, Z655, Z658, Z750. 


Social and community networks includes: Z554, Z564, Z592, Z603, Z604, Z605, Z608, Z609, Z610, Z611, 
Z612, Z613, Z614, Z615, Z616, Z617, 2618, Z619, 2624, 2626, Z628, 2629, Z630, Z631, 2632, Z633, 2634, 


Z635, Z636, 2637, 2638, 2639, 2644, Z742, Z811, Z813, 2818. 


h. Individual factors include: Z022, Z024, Z115, Z519, Z532, Z600, Z711, Z715, Z716, Z723, Z724, Z725, Z726, 


2733, Z736, Z738, Z740, Z741, Z748, Z758, Z860, 2864, Z878, Z911, 2914, Z915, Z916, Z918, Z926, Z951. 


Results, special topic: Accidental drug-induced deaths 


Psychosocial risk factors were much less likely to be identified for accidental deaths, with 
only 344 or 6.7% of coroner-certified accidental deaths having one or more risk factors 
identified. It was most commonly accidental drug induced deaths where risk factors were 
identified, accounting for 266 of the 344. There were a total of 1,189 accidental drug 


induced deaths in 2017, so risk factors were identified among 22.4% of those deaths. 


Table 12: Number and proportion of coroner-certified accidental deaths 
with psychosocial risk factors identified, Australia, 2017 (a)(b)(c)(d)(e) 


Accidental % 
Accidental % of drug accident 
deaths with accidental induced Total dri 
a Total deathswith deaths with accidental induct 
psychosocial accidental a a drug deaths wi 
risk factor deaths psychosocial psychosocial induced 
identified risk factor risk factor deaths psychosoc 
(b)(e) identified identified (e) risk fact 
(f) identifi: 
Persons 344 5,158 6.7 266 1,189 2: 


wm 


Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Accidental deaths include ICD-10 codes V01-X59, Y40-Y86, Y88, Y89.9. 


Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


Q 


ioe 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 


codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 


Australia (cat. No. 1351.0.55.062). 
e. Accidental drug induced deaths include ICD-10 codes X40-X44. 


Coverage by type of psychosocial risk factor 


Personal history of self-harm was identified as a risk factor in 62 accidental drug-induced 


deaths, being the most common risk factor overall. Recent release from prison was the 


second most identified psychosocial factor for accidental drug-induced deaths, and the 


most frequent for men. The table below outlines the ten most common psychosocial factors 


by sex. 


Table 13: Number and proportion of coroner-certified accidental drug 
induced deaths with psychosocial risk factors identified, Australia, 2017 


(a)(b)(c)(d)(e)(F) 

Males Females Total 
Z915 Personal history of self-harm 38 24 62 
Z652 Problems related to release from prison 42 7 49 
Z653 Problems related to other legal circumstances 32 10 42 
Z634 Disappearance and death of family member (or primary support 15 5 39 
group) 
Z560 Unemployment, unspecified 16 5 21 
Z635 Disruption of family by separation and divorce 16 4 20 
Z590 Homelessness 15 4 19 
Z630 Problems in relationship with spouse or partner 8 7 15 
Z598 Other and unspecified problems related to economic circumstances 9 2 10 
Z591 Inadequate housing 6 3 9 
Z633 Absence of family member 6 1 9 


wm 
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. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 


Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


. Accidental drug induced deaths include ICD-10 codes X40-X44. 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 


included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062) 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 


codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 


may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


Cells with small values have been randomly assigned to protect the confidentiality of individuals. As a 
result, some totals will not equal the sum of their components. Cells with a zero value have not been 
affected by confidentialisation. 


Coverage of associated causes of death 


In addition to psychosocial risk factors, associated causes of death including mental health 


conditions, diseases and ill-defined conditions are also important factors in accidental drug- 


induced deaths. The table below shows that, similar to suicide deaths, there is close to 90% 
of accidental drug overdoses where associated contextual information as it relates to the 
death is known. However, there is a clear differentiation between mental health conditions, 
natural disease and psychosocial factors. Mental health conditions, which include drug 
addiction and misuse are mentioned as a contributing factor in over 70% of cases. This 


highlights the importance of considering the interaction of risk factors. 


Table 14: Selected associated cause prevalence by sex, coroner-certified 
accidental drug induced deaths, Australia, 2017 (a)(b)(c)(d) 


Males Females Persons Males Females Persons 
No. No. No. Proportion Proportion Proportion 
Mental health 
oe 619 248 867 73.6 71.3 72.9 
conditions (e) 
Natural diseases (f) 446 211 657 53.0 60.6 55.3 
Psychosocial risk 
200 66 266 23.8 19.0 22.4 
factors (g) 
Any associated cause 722 304 1,026 85.9 87.4 86.3 


fe3) 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


b. Accidental drug induced deaths include ICD-10 codes X40-X44. 


a 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062). 


io 


. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


e. Mental health conditions includes ICD-10 codes FO0-F99 


mh 


Natural disease includes all disease and health related conditions with the exclusion of mental and 
behavioural disorders, injuries, and external causes. ICD-10 codes AO0-E90 and GO0-R99 


g. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


Drug type and identification of psychosocial factor 


The type of drug or drugs involved in deaths due to acute toxicity have implications for 
treatment and intervention, as well as prevention activities. The pattern of drug types can 
be considered for various sub-groups of cases, such as those with a code for a particular 


psychosocial factor. 


The graph below shows, for the accidental drug overdose cases involving each of the top 
five identified psychosocial factors, the proportion recorded as involving the known illicit 
substance heroin, amphetamine type substances and cocaine compared to all remaining 
substances. The proportion was highest for the cases with mention of unemployment or 


recent release from prison. 


Proportion of accidental drug overdoses by drug type and psychosocial 
risk factor (a)(b)(c)(d)(e) 


Disappearance or death of family member (f) 


Unemployment (g) 


Problems related to other legal circumstances aa 2: 
) TT 0s 


Personal history of self-harm (i) 


Problems to release from prison (j) 


0) 20 40 60 80 100 
% 
@ Known illicit substances (k) @ Other substances 


a. Accidental drug induced death includes ICD-10 codes X40-X44. 


ion 


. Causes of death data for 2017 are preliminary and subject to a further revisions process. See 
Explanatory Notes 57-60 in Causes of Death, Australia, 2017 (cat. no. 3303.0). and Causes of Death 
Revisions, 2014 Final Data (Technical Note) in Causes of Death, Australia, 2016 (cat. no. 3303.0). 


a 


. Only coroner-certified deaths have been included in the scope for analysis. In total, 19,130 deaths were 
included. For more information on scope, please refer to the Main Features page in Psychosocial risk 
factors as they relate to coroner-referred deaths in Australia (cat. No. 1351.0.55.062). 


io 


. For a complete list of psychosocial risk factors, refer to explanatory note Annex listing: Psychosocial 
codes (exclusions and inclusions) in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia (cat. No. 1351.0.55.062). 


e. Data in this table indicates the number of deaths with each specified risk factor recorded. Risk factors 
may not be mutually exclusive, and therefore people with multiple psychosocial factors recorded will be 
counted in more than one category. Examples of co-occurring psychosocial risk factors can be seen in 
Data Cube 2, Psychosocial risk factors - Suicide deaths. 


f. Includes ICD-10 code 2634 - Disappearance or death of family member (or primary support group) 
g. Includes ICD-10 code Z560 - Unemployment, unspecified 

h. Includes ICD-10 code Z653 - Problems related to other legal circumstances 

i. Includes ICD-10 code Z915 - Personal history of self-harm 


. Includes ICD-10 code Z652 - Problems related to release from prison 


vr wu. 


Selected illegal drugs include ICD-10 codes T40.1, T40.5, T43.6 


Discussion 


This pilot study undertaken by the ABS mortality team aimed to develop and refine methods 
for capturing psychosocial factors and to assess the value of the outputs for informing 


public health initiatives. 


The new method for capturing psychosocial factors proved feasible, though subject to some 
limitations. The psychosocial factors recorded align very closely with those discussed in the 
literature. For suicide deaths in particular the psychosocial factors align well with those 
collected and disseminated by suicide registers. In a recent report utilising the Victorian 
Suicide Register, exposure to stressors including mental illness, drug and alcohol abuse, 
divorce and separation and contact with police were highlighted as priorities for suicide 


prevention (Clapperton, Newstead, Bugeja & Pirkis, 2019). 


The most commonly identified psychosocial factor was personal history of self-harm. 
Previous studies have found that a suicide attempt is one of the strongest risk factors for 
suicide (Department of Health and Ageing, 2007). A history of self-harm has also been 
associated with premature mortality of any kind, including accidental drug overdose (Carr et 
al, 2017) 


The method improves information on two types of death in particular, suicide and drug 
overdose deaths. The relatively frequent presence of psychosocial information on these 
types of death is likely due to the intensive investigation processes put in place by 
jurisdictional authorities. Police forms generally incorporate a section to flag potential risk 
factors relating to suicides, and the coronial finding outlines potentially modifiable risk 


factors. 


The breadth of data requirements relating to suicide deaths was investigated several years 


ago through a consultation process led by Suicide Prevention Australia. This process 


highlighted many psychosocial factors which would be of particular value to those working 
in suicide prevention, and while it was clear that some of that information was contained in 
NCIS reports, the complex and often narrative nature of those reports limited its 
accessibility to many potential users. Systematic coding and capture of information on these 


factors should enhance both utility and accessibility. 


The framework developed for this study was applied consistently between sexes and across 
age groups, with particular psychosocial factors found to be prominent at particular stages 
of the life cycle. This aligns with existing literature which highlights different life events 
affecting mental and physical health over the life span, but also birth cohort effects 
(Blumenthal & Kupfer, 1990). 


Coverage of psychosocial factors was consistent for suicide deaths of Aboriginal and Torres 
Strait Islander and non-Indigenous people. Although the top five most commonly identified 
psychosocial factors were the same for the Indigenous and non-Indigenous populations, the 
ranking of risk factors was different, with relationship issues being most common for 
Aboriginal and Torres Strait Islander people. Research shows that risk factors relating to 
social connectedness and grief and loss and how these interplay with culture require 
concerted focus for Aboriginal and Torres Strait Islander people (Dudgeon & Holland, 2017). 
The ABS will work in collaboration with Aboriginal and Torres Strait Islander stakeholders to 


assess the suitability of the dataset when taking culture into consideration. 


The capture of information on psychosocial factors alongside existing mortality data 
constructs of underlying and associated causes of death is a clear strength of this study, 
providing insights into the interaction between psychosocial factors, mental health 
conditions and natural diseases. Results demonstrated that whilst the cause of death data 
already provide useful information on associated risk factors for death, the psychosocial 
factors add a new dimension, with much relevance to public policy activity. When combined 
with demographic indicators including sex and age, this framework provides a vehicle to 


better capture the complex interactions between factors relating to an individual’s death. 


Limitations 


Limitations in regards to the data must be taken into account when utilising outputs for 
research purposes. Although all coroner-referred deaths registered in 2017 were in scope 
for the pilot, psychosocial factors were only recorded for 13% of these deaths. This is in part 
due to the different investigative approaches used by authorities for different types of 
deaths (i.e. natural cause deaths versus external cause deaths) and the type of information 
captured through those investigations. Relevant information could be captured for suicide 


and drug overdose deaths, but was not reported in police and autopsy reports for natural 


disease deaths. It is also important to note that coronial investigations are an iterative 
process undertaken by a multitude of agencies and that coding of risk factors was 


undertaken at a point in time. 


The ICD-10 framework used in this study was designed to capture risk factors which 
influence health. Motor vehicle accidents are subject to many environmental factors 
including wet weather, speed and mobile phone use. Although these are important factors 
for these deaths, they did not fit the study definition of a psychosocial risk factor and were 
therefore not in scope for this pilot. The future implementation of ICD-11 will provide a 
more detailed framework for capture of psychosocial risk factors and may also enable 


capture of other types of risk factors. 


Psychosocial risk factors were present in close to 63% of suicides and 22% of accidental 
drug overdoses. With the general nature of some of the psychosocial factor categories there 
is a possibility that a greater coverage should have been expected. The 2017 coroner- 
referred death dataset is preliminary and open cases will undergo two rounds of updates as 
cases close and more information becomes available for analysis. It is likely this will enable 
additional risk factors to be added to the pilot dataset over time, thereby increasing 
coverage. However, it is also important to note that existing information on associated 
causes of death (i.e. mental health conditions, drug and alcohol issues and other natural 
diseases) can also be relevant risk factors. When associated causes and psychosocial risk 
factors are considered together, at least one risk factor was identified for close to 90% of all 


suicide and drug overdose deaths. 


Protective factors were not included in the pilot study. Although the role they play in an 
individual's life is extremely pertinent, it did not appear that information regarding 


protective factors was collected systemically as part of the coronial investigation. 


Some of the categories used to capture psychosocial risk factors are broad and consist of 
many inclusions terms. An example of this is Z653 Problems related to legal circumstances. 
This category was used to code deaths where upcoming court cases, domestic violence 
orders and general illegal activities were documented. There were also psychosocial factors, 
for example bullying, where no suitable category was available. Given the breadth of factors 
captured in individual categories and the need to amend some categories to enable capture 
of particular factors, it is important that the attached annex is used for interpretation of 
data. The lessons learned from undertaking this study in terms of the suitability of particular 
codes will provide useful insights for future use of ICD-11, and the ABS will work with WHO 


to maximise it's suitability for this type of data capture. 


There are clear differences in quality and number of psychosocial factors listed in NCIS 


reports across jurisdictions. There is a possibility that jurisdictions with lower numbers of 


risk factors mentioned have a higher number of open cases and numbers will change as 
cases are closed and data is revised. The ABS will also engage with key stakeholders, 


including the NCIS in this space to discuss potential areas of improvement. 


Future directions 


The overall aim of this study was to create a method and framework for coding of 
psychosocial factors for coroner-referred deaths on the national mortality dataset. Results 
showed consistent coverage across demographic cohorts, with factors most commonly 
identified across suicide and drug-induced deaths. Outputs align with existing literature. The 
ABS will continue to work with stakeholders to address limitations, and will use information 
gathered through the study and through feedback to provide feedback to WHO on ICD-11 


constructs. 


The resources required to undertake this work are significant and the work is therefore not 
sustainable without funding. The ABS will work with interested parties in research, policy 


and planning to identify ways of making this work sustainable into the future. 


This dataset offers a nationally consistent approach to capturing information on 
psychosocial risk factors which is currently unavailable in the Australian setting. Initial 
outputs indicate that it will be a valuable resource for policy makers and importantly, align 


with data needs in current suicide prevention strategies. 
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l-Note 


All tables from the Research Paper: Psychosocial risk factors as they relate to coroner- 
referred deaths in Australia (cat. no. 1351.0.55.062) are available in these spreadsheets. 
Data for 2017 is preliminary, and will be subject to the ABS revisions process in coming 


years. 


Each worksheet in the files contains one table. There are 22 tables in total and these are 


listed below. 


Tables in Psychosocial risk factors as they relate to coroner-referred deaths in 
Australia 


Psychosocial risk factors 


1.1 Coroner-certified deaths recording at least one psychosocial risk factor, Number of 


deaths, 10 year age groups by sex by intent, Australia, 2017 


1.2 Coroner-certified deaths recording at least one psychosocial risk factor, Proportion of 


deaths, 10 year age groups by sex by intent, Australia, 2017 


1.3 Coroner-certified deaths recording at least one psychosocial risk factor, Number of 
deaths, Indigenous status by sex by intent, New South Wales, Queensland, Western 
Australia, South Australia and Northern Territory, 2017 


1.4 Coroner-certified deaths recording at least one psychosocial risk factor, Proportion of 
deaths, Indigenous status by sex by intent, New South Wales, Queensland, Western 


Australia, South Australia and Northern Territory, 2017 


1.5 Most frequently occurring psychosocial risk factors by intent, coroner-certified drug 
induced deaths, Australia, 2017 


Psychosocial risk factors - Suicide deaths 


2.1 Suicide deaths recording at least one psychosocial risk factor, Number and proportion of 


suicide deaths, 10 year age groups by sex, 2017 


2.2 Most frequently occurring psychosocial risk factors by age group and sex, Number and 


proportion of suicide deaths, 2017 


2.3 Most frequently occurring psychosocial risk factors, Indigenous status by sex, Number of 
suicide deaths, 2017 


2.4 Suicide deaths recording at least one risk factor, by State of Registration, Number and 


proportion of suicide deaths, 2017 


2.5 Co-occurrence of psychosocial risk factors, Number of co-occurring risk factors by risk 
factor, 2017 


2.6 Co-occurrence of psychosocial risk factors, by psychosocial risk factor and sex, 2017 


2.7 Suicide deaths recording at least one psychosocial risk factor and selected mental health 


conditions, Number and proportion of suicide deaths, 2017 
2.8 Psychosocial risk factors associated with suicide deaths of people with cancer, 2017 


2.9 Most frequently occurring associated causes including psychosocial risk factors, 20 year 


age groups by sex, Number of suicide deaths, 2017 


2.10 Most frequently occurring associated causes including psychosocial risk factors, 20 year 


age groups by sex, Proportion of suicide deaths, 2017 
2.11 Social determinants of health, by sex, Number of suicide deaths, 2017 
Psychosocial risk factors - Accidental deaths 


3.1 Accidental and accidental drug induced deaths recording at least one psychosocial risk 


factor, Number and proportion of deaths, selected age groups by sex, 2017 


3.2 Accidental drug induced deaths recording at least one psychosocial risk factor, Number 


and proportion of accidental drug induced deaths, 10 year age groups by sex, 2017 


3.3 Most frequently occurring psychosocial risk factors by sex, Number and proportion of 


accidental drug induced deaths, 2017 


3.4 Accidental drug induced deaths recording at least one risk factor, Number and 


proportion of accidental drug induced deaths, by sex, 2017 


3.5 Accidental drug induced deaths with selected illicit drugs involved by psychosocial risk 


factor, Number and proportion of deaths, 2017 


3.6 Most frequently occurring associated causes including psychosocial risk factors, by sex, 


Number and proportion of accidental drug induced deaths, 2017 


Data cubes % Download all (431.2 KB) 


Psychosocial risk factors 


~ Download XLS 
[736.5 KB] 


Psychosocial risk factors - Suicide deaths 


wv Download XLS 
[955 KB] 


Psychosocial risk factors - Accidental deaths 


~ Download XLS 
[486 KB] 


Annex listing: Psychosocial codes (inclusions and exclusions) 
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This annex is a resource to be used in conjunction with the information paper and related 
data tables for Research Paper: Psychosocial risk factors as they relate to coroner-referred 
deaths in Australia (cat. no. 1351.0.55.062). This annex contains a list of codes from Chapter 
21 Factors Influencing Health Status and Contact with Health Services the International 
Classification of Disease 10th Revision (ICD-10) which have been used as the framework to 
identify and apply psychosocial risk factors to mortality coding. Traditionally codes in 
Chapter 21 Factors Influencing Health Status and Contact with Health Services of the ICD-10 
are not used for mortality coding, however many of the circumstances align with known 
psychosocial risk factors which are not able to be coded elsewhere in the classification. The 
codes in Chapter 21 Factors Influencing Health Status and Contact with Health Services do 
not represent diseases, illness or injury, but rather, as the chapter name suggests, factors 
influencing health status. To enrich the current mortality dataset, and provide a richer 
understanding of the circumstances in which people die, the ABS has used the codes in this 
chapter as a resource to capture information which was provided, but historically not 
captured as part of the ABS Causes of Death dataset. The following descriptions have been 
constructed based on the coding of 2017 reference year data by the ABS Mortality Coding 
team and reflects how the codes from Chapter 21 of the ICD-10 have been used from a 


mortality perspective to capture risk factors surrounding deaths. 


The circumstances or risk factors surrounding the death were captured as part of the usual 
process when coding a cause of death which has been referred to a coroner. Coders access 


a number of reports from the National Coronial Information System (NCIS) which outline the 


circumstances and events surrounding the death. Reports available to coders on the NCIS 
include police, toxicology, autopsy, and coronial findings, which, in line with ICD-10 coding 
principles, have been used to identify the underlying and associated causes of death. These 
reports contain much richer information regarding the circumstances surrounding the 
death than just the underlying and associated causes. Reports draw on information and 
investigation from multiple aspects of the deceased's life including (but not limited to) 
family, friends, treating medical practitioners and health professionals, workplaces, 
neighbours, and community groups. Combined with toxicology, pathology, and police 
findings, these findings are able to provide an invaluable insight into both proximal and 


distal circumstances and risk factors surrounding an individual's death. 


As the pilot progressed it was identified that some of the names or descriptions of the codes 
were not able to accurately capture circumstances which were revealing themselves in the 
reports. It was decided that some of these names or descriptions would be expanded or 
modified to be able to better capture and represent these factors. An example includes 
Z63.4 Disappearance and death of family member. This was expanded to include those 
within the primary support group. Any codes which have been modified to fit the purpose of 
this project have been identified in the table below. For the majority of codes, names and 
descriptions have remained as in the ICD. The column labelled 'ABS Code Description’ 
contains the codes as they have been applied to the project. These are the code 


descriptions that appear in the paper and the supplementary data cubes. 


The codes in the table are listed in alphanumeric order and do not reflect the amount of 
times a code was assigned to a death. This information is provided in the paper and 
supplementary data cubes. The bulk of risk factors identified fall into the blocks of 
categories Z55-Z65 Persons with potential health hazards related to socioeconomic and 
psychosocial circumstances, Z70-Z76 Persons encountering health services in other 
circumstances, and Z80-Z99 Persons with potential health hazards related to family and 


personal history and certain conditions influencing health status. 


The definitions listed are a reflection of the inclusions and exclusions based on reflection 
and revision at the completion of the 2017 reference year coding. The risk factors captured 
in this pilot are not representative of an exhaustive list of all circumstances surrounding 
external deaths. They are reflective of what was identified as part of usual practice when 
reading the reports listed on the NCIS. Due to the nature of obtaining the information by 


posthumous investigation, not all factors or circumstances can be obtained. 


Table A1: Annex listing of psychosocial risk factor ICD-10 codes with 
inclusions and exclusions 


Alphanumeric 
code 


202.2 


Z02.4 


211.5 


Z33 


251.9 


Z55.0 


Z55.2 


255.3 


ICD-10 Code 
Description 


Examination for 
admission to 
residential 
institution 


Examination for 
driving licence 


Special screening 
examination for 
other viral diseases 


Pregnant state, 
incidental 


Medical care 
unspecified 


Illiteracy and low- 
level literacy 


Failed 
examinations 


Underachievement 
in school 


Inclusion and 


ABS Code Exclusion terms 
Description (as applied by 

ABS) 
Examination for 
admission to 
residential 
institution 

Incl: 

e Failed 


examination for 


Examination for eee 
driving licence 


driving licence 
e Revoked driving 


licence for 
health reasons 


; : Excl: 
Special screening 
examination for e Viral intestinal 


other viral diseases disease (Z11.0) 


Incl: 


e Pregnant, 


incidental 
Pregnant state, e Miscarriage 


incidental ¢ Post-partum 


Excl: 


e Maternal death 


Medical care 
unspecified 


Illiteracy and low- 
level literacy 
Incl: 


Failed 
examinations 


e Failed exams 


e Exam pressure 


Underachievement 
in school 


Additional 
comments 


Z33 Pregnant 
state, incidental 
is used to 
capture deaths 
where the 
deceased is 
pregnant (or up 
to one year post 
partum/ 
termination), but 
the pregnancy is 
nota 
contributory 
factor to death. 


Alphanumeric 


code 


Z55.4 


255.8 


ICD-10 Code 
Description 


Educational 
maladjustment 
and discord with 
teachers and 
classmates 


Other problems 
related to 
education and 
literacy 


Inclusion and 


ABS Code Exclusion terms Additional 
Description (as applied by comments 
ABS) 
Dual code 
analysis: When 
255.4 
Educational 


maladjustment 

and discord with 

teachers and 

classmates and 
Add additional code 


Educational oe Z60.8 Bullying 
Z60.8 Bullying if 


maladjustment ; ; are captured in 
and discord with disco at) tandem as 
teachers and ce yen 
teachers and ; contributing to 
classmates involves eae 
classmates bullying. an meWidaels 
death, it can be 
inferred that the 
bullying 
incident(s) 
occurred within 
the school or 
educational 
environment. 
Incl: 
e Study stress 
e Academic 
pressure 
e Struggling with 
studies 
e Change of 
education 
Other problems institutions 
related to 


e Loss of interest 
education and 


literacy 


in studies 
Excl: 


e Failed 
examinations 
(255.2) 


e Stress 
surrounding 
examinations 
(Z55.2) 


Alphanumeric 
code 


Z55.9 


Z56.0 


256.1 


256.2 


256.3 


256.4 


ICD-10 Code 
Description 


Problem related to 
education and 
literacy, 
unspecified 


Unemployment, 
unspecified 


Change of job 


Threat of job loss 


Stressful work 
schedule 


Discord with boss 
and workmates 


ABS Code 
Description 


Problem related to 


education and 
literacy, 
unspecified 


Unemployment, 
unspecified 


Change of job 


Threatened or 
actual job loss 


Stressful work 
schedule 


Discord with boss 
and workmates 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


Incl: 
e Dole 
Excl: 


e Unemployment 
of family 
member (Z59.8) 


Incl: 


e Promotion 


e Change of 


working contract 


e Demotion 


e New job or role 


Incl: 


e Job loss 
e Firing 
e Redundancy 


e Threat (real or 


perceived) of job 


loss 


Incl: 


Disagreements 


Lack of 
agreement or 
harmony 


Conflict 


Hostility 


Disputes 


Clashing 


Additional 
comments 


Dual code 
analysis: When 
Z56.4 Discord 
with boss and 
workmates and 
Z60.8 Bullying 
are captured in 
tandem as 
contributing to 
an individual's 
death, it can be 
inferred that the 


Alphanumeric 


code 


256.5 


Z56.6 


Z56.7 


ICD-10 Code 
Description 


Uncongenial work 


Other physical and 
mental strain 
related to work 


Other and 
unspecified 
problems related 
to employment 


ABS Code 
Description 


Uncongenial work 


Other physical and 
mental strain 
related to work 


Other and 
unspecified 
problems related 
to employment 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


e Workplace 
bullying 


Add additional code 
Z60.8 if discord with 
boss and 
workmates involves 
bullying 


Incl: 


e Difficult 
conditions at 
work 


e Work pressure 


e Uncongenial 
employment 


Incl: 


Physical pain 
when 
performing work 
duties 


Workplace 
injuries 


Work stress 


Unable to relax/ 
wind down post- 
work 


Unhappy at 
work 


Excl: 


¢ Workplace 
bullying (256.4, 
Z60.8) 


Incl: 


e Inability to work 
or difficulty 
obtaining work 


e Intermittent 
employment 


e Failed/failing 


Additional 
comments 


bullying 
incident(s) 
occurred within 
the work 
environment. 


Alphanumeric 
code 


258.0 
Z59.0 


Inclusion and 


ICD-10 Code ABS Code Exclusion terms 
Description Description (as applied by 
ABS) 
business 


Change in work 
requirements 


e Any other and 
unspecified 
problems 
related to 


employment not 


coded to Z56.0- 


Z56.6 
Excl: 
e¢ Workplace 
bullying (256.4, 
Z60.8) 
Exposure to noise Exposure to noise 
Homelessness Homelessness Incl: 
e Primary 


homelessness 
e Sleeping rough 


e Rooflessness 


Excl: 


e Secondary 
homelessness 
(Z59.1) 


Additional 
comments 


Persons 
suffering from 
different levels of 
homelessness 
often have 
different 
associated risk 
factors for many 
different 
outcomes and 
require different 
interventions. To 
capture this 
more effectively, 
this project has 
captured 
primary 
homelessness in 
Z59.0 
(Homelessness) 
and secondary 
homelessness 
under Z59.1 
(Inadequate 
housing). When 
considering the 
impact of 
homelessness as 
a broader 


Alphanumeric 
code 


259.1 


259.2 


ICD-10 Code 
Description 


Inadequate 
housing 


Discord with 
neighbours, 
lodgers and 
landlord 


ABS Code 
Description 


Inadequate 
housing 


Discord with 
neighbours, 
lodgers and 
landlord 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


Incl: 


¢ Overcrowding 
e Physical hazards 


e Insufficient 
amenities & 
utilities 
(including heat, 
water, 
plumbing, 
electricity and 
sanitation) 


Derelict 
dwellings 


Uninhabitable 
dwellings 


Secondary 
homelessness 
(including 
squatter, couch 
surfing) 


Excl: 


e Primary 
homelessness 
(Z59.0) 


Incl: 


e General discord 


e Fights with 
neighbours/ 
tenants/ 
roommates 


Additional 
comments 


concept it is 
advised to 
combine Z59.0 
and Z59.1 in 
statistical output. 


Persons 
suffering from 
different levels of 
homelessness 
often have 
different 
associated risk 
factors for many 
different 
outcomes and 
require different 
interventions. To 
capture this 
more effectively, 
this project has 
captured 
primary 
homelessness in 
Z59.0 
(Homelessness) 
and secondary 
homelessness 
under Z59.1 
(Inadequate 
housing). When 
considering the 
impact of 
homelessness as 
a broader 
concept it is 
advised to 
combine Z59.0 
and Z59.1 in 
statistical output. 


Inclusion and 


Alphanumeric ICD-10 Code ABS Code Exclusionterms Additional 
code Description Description (as applied by comments 
ABS) 
Problems related Problems related 
to living in to living in 
Z59.3 : e ; ae 
residential residential 
institution institution 
259.6 Low income Low income 
Incl: 
e Foreclosure on 
loan 
e Problems with The ICD-10 
creditors combines 
e Financial loss / housing and 
difficulty / issues SCOnomnic 
Froublesd, circumstances 
eancarned together for 
Other ana Other and problems / some situations. 
ieee he unspecified tress nese ie 
problems relate marke 
Z59.8 roblems related 
to housing and iy : * Bankruptcy differences in 
3 to economic 3 
economic . e Unemployment — economic and 
: circumstances . A 
circumstances of family housing issues, 
member new categories 
* Unspecified were created to 
financial issues identify these 
risk factors 
sonny Ones separately in 
specified output. 
economic 
circumstances 
which do not fit 
in Z59.0-Z59.7 
Z59.9 Problems related Other and Incl: The ICD-10 
to housing and unspecified combines 
economic problems related e¢ Temporary housing and 
circumstances, to housing housing (e.g. economic 
unspecified circumstances hostel) circumstances 
e Eviction from together for 
housing (owner some situations. 
or renter) Due to the 
marked 


e Concerns over 
security of 
keeping or 
obtaining 
housing 


e Any other 


differences in 
economic and 
housing issues, 
new categories 
were created to 
identify these 


Alphanumeric 
code 


Z60.0 


Z60.2 


Z60.3 


Z60.4 


ICD-10 Code 
Description 


Problems of 
adjustment to life- 
cycle transitions 


Living alone 


Acculturation 
difficulty 


Social exclusion 
and rejection 


ABS Code 
Description 


Problems of 


adjustment to life- 


cycle transitions 


Living alone 


Acculturation 
difficulty 


Social isolation, 
exclusion, and 
rejection 


Inclusion and 
Exclusion terms 


(as applied by 
ABS) 


specified 
housing 
circumstances 
which do not fit 
in Z59.0-Z59.7 


Incl: 


e Anxiety 
surrounding 
retirement 


Not wanting to 
retire 


Worries about 
"getting old" 


"Empty nest" 
syndrome 


Excl: 


e Nursing home 
fear/avoidance 
(Z74.8) 


Incl: 


e Social isolation 
(actual and 
perceived) 


e Friendship fights 


e Loneliness 


Excl: 


e Social exclusion 


due to bullying 
(Z60.8) 


Additional 
comments 


risk factors 
separately in 
output. 


Alphanumeric 
code 


Z60.5 


Z60.8 


Z60.9 


Z61.0 


261.1 


ICD-10 Code 
Description 


Target of perceived 
adverse 
discrimination and 
persecution 


Other problems 
related to social 
environment 


Problem related to 
social 
environment, 
unspecified 


Loss of love 
relationship in 
childhood 


Removal from 
home in childhood 


Inclusion and 


ABS Code Exclusion terms 
Description (as applied by 
ABS) 
Excl: 


Target of perceived 
adverse 
discrimination and 
persecution 


e Social exclusion 
and rejection 
(Z60.4) 


Incl: 


e Bullying 


Bullying at 
school (add 
additional code 


Bullyin 
ue with Z55.4) 


Workplace 
bullying (add 
additional code 
with Z56.4) 


Problem related to 
social 
environment, 
unspecified 


Loss of love 
relationship in 
childhood 


Removal from 
home in childhood 


Additional 
comments 


This code has 
been used to 
capture bullying 
only. The impact 
of bullying as it 
relates to both 
mortality and 
mental health is 
of interest toa 
wide range of 
organisations 
and individuals. 
It is important 
that information 
on bullying can 
be disseminated 
in the dataset. 
Dual code use: 
Bullying can be 
considered with 
other codes (e.g. 
Z55.4 
Educational 
maladjustment) 
to understand 
the contextual 
environment in 
which the 
bullying may 
have occurred. 


Alphanumeric 
code 


261.2 


261.3 


261.4 


261.5 


ICD-10 Code 
Description 


Altered pattern of 
family 
relationships in 
childhood 


Events resulting in 
loss of self-esteem 
in childhood 


Problems related 
to alleged sexual 
abuse of child by 
person within 
primary support 
group 


Problems related 
to alleged sexual 
abuse of child by 
person outside 


ABS Code 
Description 


Altered pattern of 
family 
relationships in 
childhood 


Events resulting in 
loss of self-esteem 
in childhood 


Problems related 
to alleged sexual 
abuse of child by 
person within 
primary support 
group 


Problems related 
to alleged sexual 
abuse of child by 


Inclusion and 


Exclusionterms Additional 
(as applied by comments 
ABS) 
Incl: 


¢ Arrival of a new 
person into a 
family resulting 
in adverse 
change in child's 
relationships. 
May include new 
marriage by a 
parent or birth 
of a sibling. 


Incl: 


e Failure in tasks 
with high 
personal 
investment 


Disclosure or 
discovery of a 
shameful or 
stigmatizing 
personal or 
family event 


Humiliation in 
childhood 


Primary support 
groups include 
family, friends, 
and highly 
influential social 
groups involved 
in the exchange 
of love, caring, 
concern, 
animosity, 
support, and 
those who share 
close, personal, 
enduring 
relationships. 


Alphanumeric 
code 


261.6 


261.7 


261.8 


261.9 


262.2 


262.4 


262.5 


ICD-10 Code 
Description 


primary support 
group 


Problems related 
to alleged physical 
abuse of child 


Personal or 
frightening 
experience in 
childhood 


Other negative life 
events in 
childhood 


Negative life event 
in childhood, 
unspecified 


Institutional 
upbringing 


Emotional neglect 
of child 


Other problems 
related to neglect 
in upbringing 


Inclusion and 


ABS Code Exclusion terms 
Description (as applied by 
ABS) 
person outside 
primary support 
group 
Problems related 
to alleged physical 
abuse of child 
Personal or 
frightening 
experience in 
childhood 
Incl: 
e Childhood 
family violence 
e Problems in 
childhood 
e Traumatic 
Other negative life childhood 
Beate ke * Childhood 
ene. abuse NEC 
e Other specified 
negative life 
events in 


childhood not 
coded to Z61.0- 


261.7 
Negative life event 
in childhood, 
unspecified 
Incl: 
Institutional ¢ Any cae 
upbringing upbringing (e.g. 
foster/ 
orphanage) 


Emotional neglect 
of child 


Other problems 
related to neglect 
in upbringing 


Additional 
comments 


Alphanumeric 
code 


262.6 


262.8 


262.9 


Z63.0 


ICD-10 Code 
Description 


Inappropriate 
parental pressure 
and other 
abnormal qualities 
of upbringing 


Other specified 
problems related 
to upbringing 


Problem related to 
upbringing, 
unspecified 


Problems in 
relationship with 
spouse or partner 


ABS Code 
Description 


Inappropriate 
parental pressure 
and other 


abnormal qualities 


of upbringing 


Other specified 
problems related 
to upbringing 


Problem related to 


upbringing, 
unspecified 
Problems in 


relationship with 
spouse or partner 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


Incl: 


Poor upbringing 


Strict parents 


Contact with 
child services 
NOS 


Adoption (where 
it has been 
stated adoption 
has hada 
negative effect 
on the 
deceased's life) 


Incl: 


Intimate partner 
violence 


Relationship 
issues 


Acute events as 
well as ongoing/ 


reoccurring. 


One-off events 
which have 
impacted the 
chain of events 
leading to death 


Domestic 
violence 


Excl: 


e Separation and 
divorce (Z63.5) 


Additional 
comments 


Alphanumeric 
code 


263.1 


263.2 


263.3 


ICD-10 Code 
Description 


Problems in 
relationship with 
parents and in- 
laws 


Inadequate family 
support 


Absence of family 
member 


ABS Code 
Description 


Problems in 
relationship with 
parents and in- 
laws 


Inadequate family 
support 


Absence of family 
member 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


e Domestic 
violence where 
children and 
other specified 
parties except 
spouse/partner 
were affected 
(Z61.- or Z638) 


Incl: 


e Arguments, 
disagreements, 
discord, conflict 


e Parents not 
approving of 
relationships or 
other lifestyle 
choices 


Excl: 


e Problems in 
relationship with 
other family 
members who 
are not parents 
or in-laws (Z63.-) 


Incl: 


e Lack of family 
support 


e Feelings of 
abandonment 


Incl: 


e Inability to see 
family members 
(including 
children) 


e Estrangement 
from family 
members 
(including 
children) 


Additional 
comments 


ICD-10 Code 
Description 


Alphanumeric 
code 


Disappearance and 
death of family 
member 


Z63.4 


Disruption of 
763.5 family by 
separation and 


divorce 


Dependent relative 
needing care at 
home 


Z63.6 


Other stressful life 
events affecting 
family and 
household 


263.7 


Inclusion and 


ABS Code Exclusionterms Additional 
Description (as applied by comments 
ABS) 
Excl: 


e Disappearance 
and death of 
family member 
(Z63.4) 


Primary support 
groups include 
family, friends, 
and highly 
influential social 
groups involved 
in the exchange 
of love, caring, 
concern, 


Incl: 
Disappearance and 


death of family 
member (or 
primary support 
group) 


¢ Death of pet 


e Assumed death 
of a family 


member animosity, 


support, and 
those who share 
close, personal, 
enduring 
relationships. 


Incl: 


e Relationship 
breakdown 


e Separation 


Disruption of nee 
family by ¢ Children 
separation and affected by 
divorce separation or 
divorce 
Excl: 


e Relationship 
issues (Z63.0) 


Dependent relative 
needing care at 
home 


Other stressful life 
events affecting 
family and 
household 


Incl: 


e Anxiety (normal) 
about sick 
person in family 


Alphanumeric 


code 


263.8 


263.9 


264.4 


Z65.0 


ICD-10 Code 
Description 


Other specified 
problems related 
to primary support 
group 


Problem related to 
primary support 
group, unspecified 


Discord with 
counsellors 


Conviction in civil 
and criminal 
proceedings 
without 
imprisonment 


ABS Code 


Description 


Other specified 
problems related 
to primary support 
group 


Problem related to 
primary support 
group, unspecified 


Discord with 
counsellors 


Conviction in civil 
and criminal 
proceedings 
without 
imprisonment 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


e Health problems 
with family 


Additional 
comments 


Incl: 


Family fights 


Problems with 
pets 


Any other 
specified 
problems 
related to 
primary support 
group not able 
to be classified 
to Z63.0-Z63.7 


Primary support 
groups include 
family, friends, 
and highly 
influential social 
groups involved 


Incl: 
in the exchange 
¢ Family of love, caring, 
difficulties, NOS concern, 
animosity, 


support, and 
those who share 
close, personal, 
enduring 
relationships. 


Incl: 


e Discord with 
probation officer 
or social worker 


Incl: 


e Any mention of 
a conviction 


Charged with an 
offence 


Criminal history 


Inclusion and 


Alphanumeric ICD-10 Code ABS Code Exclusion terms 
code Description Description (as applied by 
ABS) 
Excl: 
e Problems 
related to 


release from 
prison (Z65.2) 


Incl: 


e Current 


. : imprisonment/ 
Imprisonment and Imprisonment and 


Z65.1 ; : i i incarceration\n 
other incarceration other incarceration 
e Impending 
imprisonment/ 
incarceration 
Incl: 
e Recent release 
from prison 
Problems related Problems related p 
265.2 to release from to release from e Any mention 
prison prison where the 
deceased has 
been 
imprisoned 
Z65.3 Problems related Problems related Incl: 
to other legal to other legal 
circumstances circumstances ¢ Domestic 


Violence Orders 


e Child custody or 
support 
proceedings 


e Litigation 


e Restraining 
Orders 


e Potential or 
impending legal 
circumstances 
or court 
appearances 


e Charges have 
been laid, 
awaiting/ 
anticipation of 
commencement 


Additional 
comments 


Alphanumeric 
code 


265.4 


Z65.5 


265.8 


ICD-10 Code 
Description 


terrorism 


Exposure to 
disaster, war and 
other hostilities 


Other specified 
problems related 
to psychosocial 
circumstances 


ABS Code 
Description 


Victim of crime and Victim of crime and 


terrorism 


Exposure to 
disaster, war and 
other hostilities 


Other specified 
problems related 
to psychosocial 
circumstances 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


court 
proceedings 


Circumstances 
where death 
occurs in 
relation to illegal 
activities, where 
itis not 
captured 
elsewhere (e.g. 
motor vehicle 
crash in a stolen 
vehicle, where 
crash was not in 
relation to police 
pursuit [Y35]) 


Incl: 


e Victim of sexual 


assault 


Incl: 


e Defence 


personnel with 
defence related 
PTSD 


e Natural 


disasters 


Excl: 


e Post-traumatic 


stress disorder 
(F43.1) 


Incl: 


e Stressful life 


event, NEC 


Excl: 


e Other stressful 


life events 
affecting family 
and household 


Additional 
comments 


Alphanumeric 
code 


271.1 


271.5 


271.6 


272.5 


272.6 


273.3 


273.6 


ICD-10 Code 
Description 


Person with feared 
complaint in whom 
no diagnosis is 
made 


Drug abuse 
counselling and 
surveillance 


Tobacco abuse 
counselling 


High-risk sexual 
behaviour 


Gambling and 
betting 


Stress, not 
elsewhere 
classified 


Limitation of 
activities due to 
disability 


ABS Code 
Description 


Person with feared 
complaint in whom 
no diagnosis is 
made 


Drug abuse 
counselling and 
surveillance 


Tobacco abuse 
counselling 


High-risk sexual 
behaviour 


Gambling and 
betting 


Stress, not 
elsewhere 
classified 


Limitation of 
activities due to 
disability or 
chronic health 
condition 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 

(263.7) 


Excl: 


¢ Compulsive or 
pathological 
gambling (F63.0) 


Incl: 


e Physical and 
mental strain 
NOS 


Excl: 


e Related to 
employment or 
unemployment 
(Z56.-) 


Incl: 


e All types of 
disabilities as 
well as health 
conditions which 
reduce an 
individual's 
abilities (e.g. 
chronic 
conditions in the 
elderly, 
"declining 
health", terminal 


Additional 
comments 


Alphanumeric 


code 


273.8 


274.0 


274.1 


274.2 


274.8 


ICD-10 Code 
Description 


Other problems 
related to life- 
management 
difficulty 


Need for 
assistance due to 
reduced mobility 


Need for 
assistance with 
personal care 


Need for 
assistance at home 
and no other 
household 
member able to 
render care 


Other problems 
related to care- 
provider 
dependency 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 


illness). 


ABS Code 
Description 


e Perceived 
limitation of 
ability due to 
newly diagnosed 
illness 


Incl: 


Other problems 
related to life- 
management 
difficulty 


e Loss of licence 


e Unable to 
manage daily 
routine 


Need for 
assistance due to 
reduced mobility 


Need for 
assistance with 
personal care 


Need for 
assistance at home 
and no other 
household 
member able to 
render care 


Other problems Incl: 
related to care- 
provider 
dependency 


e Anxiety 
surrounding 
perceived or 
actual "burden" 
on primary 
support group 


e Worry/fear/ 
anxiety/ 
avoidance 
surrounding 
move to nursing 
home 


Other problems 
related to care- 
provider 
dependence not 
coded to Z74.0- 


Additional 
comments 


Alphanumeric 
code 


275.0 


275.8 


Z81.8 


Z86.0 


287.8 


291.1 


291.4 


ICD-10 Code 
Description 


Medical services 
not available in 
home 


Other problems 
related to medical 
facilities and other 
health care 


Family history of 
other mental and 
behavioural 
disorders 


Personal history of 
other neoplasms 


Personal history of 
other specified 
conditions 


Personal history of 
noncompliance 
with medical 
treatment and 
regime 


Personal history of 
psychological 
trauma, not 


ABS Code 
Description 


Medical services 
not available in 
home 


Other problems 
related to medical 
facilities and other 
health care 


Family history of 
suicide 


Personal history of 
other neoplasms 


Personal history of 
other specified 
conditions 


Personal history of 
noncompliance 
with medical 
treatment and 
regime 


Personal history of 
psychological 
trauma, not 


Inclusion and 
Exclusion terms 
(as applied by 
ABS) 

274.3 


Excl: 


e No other 
household 
member 
available to 
render care 
(274.2) 


Incl: 


e Medical facility 
avoidance 


Incl: 


e Family history of 


suicide 


Excl: 


e Malignant 
neoplasms 
(Z85.-) 


Incl: 


e Conditions 
classifiable to 
S00-T98 


Excl: 


e Personal history 
of self harm 
(Z91.5) 


Incl: 


e Current and 
past personal 
history 


Incl: 


e Home invasion 


Additional 
comments 


Alphanumeric 
code 


291.5 


291.6 


Inclusion and 


ICD-10 Code ABS Code Exclusion terms 
Description Description (as applied by 
ABS) 
Excl: 
elsewhere elsewhere ° Physical trauma 
classified classified from home 


invasion (Z91.6) 


Incl: 


Personal history of 
self-harm 


Personal history of 
self-harm 


Deliberate self- 
injury 


Causing self- 
inflicted pain 


Suicidal and 
non-suicidal self- 
injury. 


Actions can 
include, but are 
not limited to: 
Cutting the skin 
with sharp 
objects; burning 
the skin; hitting 
the body with 
objects or fists; 
scratching or 
picking at the 
skin causing 
bleeding or 
welts; 
deliberately 
ingesting an 
overdose of 
medication or 
other harmful 
substances; 
hanging, 
strangulation, or 
suffocation. 


Excl: 


Personal history of 
other physical 
trauma 


Personal history of 
other physical 
trauma 


Suicide ideation 
(R45.8) 


Incl: 


e Sexual assault 


Additional 
comments 


Inclusion and 


Alphanumeric ICD-10 Code ABS Code Exclusionterms Additional 
code Description Description (as applied by comments 
ABS) 
(not in 
childhood) 
e Physical abuse/ 
assault NEC 
Add additional code 
Z65.4 to identify 
victim of crime 
Personal history of Personal history of | IN“! 
other specified risk other specified risk Pee ee 
Z91.8 factors, not factors, not 
elsewhere elsewhere e Maltreatment 
classified classified NOS 
Personal history of | Personal history of 
Z92.6 chemotherapy for | chemotherapy for 


neoplastic disease 


neoplastic disease 
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